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| [ﬁ) ce of Intent (NOI) for Stormwater Discharges from
2/3 B T C"1arge and Small Construction Activities,
6 (AKRI(\/\I ™, NPDES General Permit SCR100000

For otk VABWESTON OFFICE off '
File number: 277 - (8- exfook

Permit number: SCR1 OE—_@L\

Submittal package complete: Cﬂ[?ulfy(

w‘\\ - “'}

Public Notice Start Date (OCRM only)t s “* %

Submission of an NOI constitutes notice that the
entity identified in Section lintends to be quthorized
under SCR100000. Instructions on page 5.

Date: 03/10/2008

Project/ Sife Name: Fisherman's Cove - 1243 County: Jasper

Do you want this project to be considered for the Expedited Review Program (ERP)Z [dYes BINO (See nstructions )
if yes, is the design of this project above requlatory reauirements or Low impact Development? [1Yes ENo

I. P Infor
Project Owner/ Qperator (Company or person}: CAM Real Estate
Company EIN:ﬁ-ﬁ Phone: §31-807-7693 Fax:
Mailing Address: 595 Route 25A, Suite 1 City: Miller Place State: NY Zip: 11764
Permit Contact {if owneris company): Mr. Rich Kolsch Phone: 831-807-7693
Mailing Address: 595 Route 25A, Suite 1 City: Miller Place StaterNY  7ip: 11764
Email address (optional): richkolsch@yahoo.com
. Pr Int i
A, Site Location (street address, nearest intersection, etc.): Between Hwy 141 and Short Cut Road
City/ Town {if in limits): Hardeeville Latitude: 32° 20" "N Longitude: -80°56°_2"W
Tax map # (list all): 080-02-00-004, 080-02-00-005. 080-02-00-006
B. Property Owner: CAM Real Estate Phone: 631-807-7693
Mailing Address: 535 Route 25A, Suite 1 City: Miller Place State'NY  Zip-11764
. Site Information
A. Disturbed area {to the nearest tenth of an acre): 13.4 acres Total area: 13.4 acres
B. s this project part of a Larger Common Plan for Development or Sale (LCP)2[dYes XINo
LCP/ Overall Development Name: Check here if this is the first phase. [
Previous state permit/ file number: : Previous NPDES coverage number: scmoD:[p:E]
C. Start Date (MM/DD/YYYY): 04/01/2008 _ Compietion Date: 10/01/2008
D. s this site located on Indian Lands2 [ Yes [ENo If yes, name of reservation.
E. Type of Activity (check one): O Commercial 3 Industrial
O Institutional [ Residential: Single-family [ Multi-use (Commercial & Residential) [ Other:
O linear [ Residential: Multi-family [ Site Preparation (No new impervious)

F. Arethere any flooding problerns downstream of or adjacent to this site? [Yes E@No
G. Has 5.C. DHEC issued a Notice to Comply or Notice of Violation for this site or LCP2Yes KINo
H. s any part of the property located inside an M54 or urbanized areazYes ENo

if yes, list the MS4 operator or urbanized area name.

I List all state and federal environmental permits or approvals applied for or obtained for this site (e.g., RCRA).

IV. Waterbody Information

A. Nearest receiving waterbody(s) [RWB]: Okatee River Tributary Distance to nearest RWB (feet): 3 411
Classification of nearest RWB: ORW Next/Nearest named RWB: Atlantic Ocean
B. 1. Waters of the U.S./ State On the site? | Delineated/ Impactse Amount of impacts
Identified?
"] a. Jurisdictional wetlands COvYes Ko | ClYes ONo [ EdYes ENo Ac
_-={ b. Nonjurisdictional wetlands Etyes "1No | kKiWes [OJNo |xi@ Yes LINO | 0. 83AC
-t €. Other Water(s) List: [3Yes LiNo [ OYes lNo | O VYes EANo Ac Feet

DHEC General Permit) and certifications that have been applied for or obtained for each impact.

If yes forimpacts in B.1, describe each impact and activity, and list all permits {e.g., USACOE Nationwide permit,
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C. Impaired Waterbodies (See instructions.)

D.

V.

List the nearest DHEC water quality monitoring
will drain and the corresponding waterbody(s

g station{s) [WQMS(s)] to which construction
5).18-17 Waterbody(s): Okatee

stormwater (SW) discharges
e River Tributary

303(d] Ust for iImpaired Waters? [IYes XN

o

1. Is this WQMS(s) listed on the most curent
a. Ifyestor 1, list the impairment(s).
b. Ifyes for 1, will the site's construction
OvYes ONo
c. Ifyes for b, list the impairment(s) affe
d.
further water quality standard violati
2. Has o TMDL[s) been developed for this V

. yesfor 2, list the impairment(s).

SW discharges contain any pollutant(s) cay

cted by the pollutant(s) referencedin b.

simg the impairment(s)2

If yes for b, wilt use of the proposed BMPs ensure that the site's discharges will not

ons for the impairment(s) listed in ¢¢ OYes
YQMS(s)2 OYes ENo

rontribute to or cause

CINo

(@]

b. If yes for 2, has the standard been af
c. lfno for b, will the site's construction
[JYes ONo

If yes for ¢, are your discharges cons
OYes CNo

1. Are 5.C. Navigable Waters (SCNW) on the

d.

$W discharges contain any pollutant(s) cau

tained for allimparment(sje OYes CINo

stent with the assumptions and requiremen

site? C1Yes [XINo

sing the impairment(s}?

ts of the TMDL(s)?

ities cross over or occur in, under, or throug

hithe SCNW?2 OYes ONo

a. Ifyesforl, list the name of the SCNW:

b. If yes for 1, will any construction acti

c. lfyesforb, then describe activities.

d. If yes forb, are the activities in SCNW
Oyes ONo

e.

O Yes, for alt activities [Yes, for so

f. Ifyesford ore, list permit number(s)

If no for d, has an SCNW permit been applied for or issued for the site 2

covered under a DHEC General Parmit or

me activities CINo
and comresponding activities,

other DHEC permite

Operator Information
A, SWPPP Preparer: David R. Karlyk, P.E.

Company/ Firm: Carolma Engineering Cq

A

Mailing Address: PO Box 294

Phone: (Day) 843-322-0553

S.C|Registration #:11]9]8]2]86
nsultants, Inc. S.C.COA #:ol2]3]2]4
City: Beaufort State: sc Zip: 29901
[Maobile] (Fax) [843-322-0556

Email address (optional): davidk@carolin

ngineering.com

Operator of Day-to-Day Site Activities [ODSA] (Company or person): Contact Enginee

=

and made a part of this application. | hav
signifying that | accept responsibility for th
belief that the design is consistent with the
as amended, pursuant to Regulation 72-3
SCR100000. {This should be person identifig

Check one. B Engineer [Ter B Surveyor

David R, Karlyk, P.E,

e placed my signature and seal on the desigr
e design of the system. Further, | certify fo the

D0 et seq., and in accordance with the terms

requirements of Title 48, Chapter 14 of the C

din Section V.A.}

Ar hitect
Cor ‘C&/é

el
and conditions of

Mailing Address: City: State: Zip:
Phone: Fax:
Site Contact (if ODSA is company): Phone:
Vl. Signgtures and Cedifications: DO NOT SIGN IN BLACK INK!
A. One copy of the SWPPP, all spacifications jand supporting calculations, forms, and repoftsiare herewith submitted

N gocuments submitted

best of my knowledge and
e of Laws of SC, 1976

19826

Printed name of SWPPP Preparer

accordance with a system designed to as
submitted. Based on my inquiry of the pers
for gathering the information, the informa
and complete. { am aware that there are

thereby certify that ail land-disturbing
accomplished pursuant to and in keeping
certify that aresponsible person will be assig
to S, C. Department of Health and Environme
the site at all times for the purpose of on sitg
inspections following the completion of Th

authority information.)

Mr. Rich Kolsch

I certify under penally of law that this document and all attachments were prepared unde

bn or persons who manage the system, or those
tion submitted is, 1o the best of my knowledg
jignificant penalties for submitting false inform
of fine and imprisonment for knowing violqtions.

with the terms and conditions of the approved
ned to the project for day-to-day control. hereby grant authorization to the
ntal Control (DHEC)and/or the localimplementin
inspections during the course of construction (an to perform maintenance
of 8.C. Reg. 41-9 forsignatory

v Signature of SWPPP Prepqrer

ure that qudlified personnel properly gather g
construction and associated activity pertainin

> land-disturbing activity, (See Section 122.22

A

= [

=Y

ot

g
s

S.C. Registration #

my direction or supervision in
nd evaluate the information
ersons directly responsible
and belief, true, accurate,
on, including the possibility

to this site shall be
lans and SCR100000. 1 also

g dgency theright of accessto

2y ey

Prinfed name of Project Owner/Operatior _/ 96{”[6 of Proj Owner/ Op
. _ ;
! !

-~
o
N

bate
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Quad Name . ‘ Efis 4 |- Tyt ;-{“l B
— ’ \ ] ARV TRS
Project Name ’F‘{jﬁhu MCU/L( S ( QV{.}
“~ ) ,
Staff Initial__ |\~ Project Type Q\Q-‘M\U\%W ol

TMSH 0%6’02‘ - OD' ODL{ "05% Okﬁ
, e %%va gj{ iy // \;: \\‘ | N
RO iy : !

USGS QUADRANGLE MAP—-JASPER

LONGITUDE: 80°56" 02"
LATITUDE:  32° 20’ 06"

FISHERMANS COVE CAROLINA ENGINEERING

JASPER COUNTY CONSULTANTS, INC.
PROJECT: 1243 843-322-0553 843-322-0556 FAX
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